PATENT APPLICATION 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In Re Application Of ] 




Mark A. Stephenson Et Al. ] 






1 Group Art Unit: 2145 


Serial No.: 09/824,132 ] 






\ Examiner: Ajay Bhatia 


Filed: April 3, 2001 ] 




For: System And Method For Projecting Content ) 




Beyond Firewalls ) 


Atty. Dkt. No. 00479.00001 



Petition to Accept Priority 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 




Applicants hereby petition the Patent Office to accept Applicants' priority claim imder 35 
U.S.C. 1 19(e) to US Provisional 60/196,096, filed April 11, 2000. 

A claim for priority was submitted on August 3, 2001, four months after the filing of the 
present application. The specification was amended on March 15, 2002. While the Filing Receipt 
was corrected to reference the provisional application, this Petition is being submitted to clarify the 
record. 

The period of the delay between the date by which the claim was due and the date the claim 
was filed was unintentional. 

Please debit our Deposit Account No. 1 9-0733 in the amount of $ 1 ,370 or any other required 
fees. If there are any questions, the Examiner is invited to contact the undersigned. 



0S624132 




Respectfiilly submi^ed. 



BANNER & WrrCOFF, LTD. 
1001 G Street, N.W. 
Eleventh Floor 

Washington, D.C, 20001-4597 
(202) 824 3000 

Dated: November 24, 2004 

11/26/2004 H^MHl 00000082 09624132 



By: 




i:st6|Shd^. Gler^ocki 
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ES PATENT & TRADEMARK 
Washington; D.C. 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date Of Request: "1 c^O | OU I 2 Serial/Patent # rR^c^tj \^<Q_ 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



i 



Notice of Appeal/Appeal 



Petition 



li 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



10 REASON: 



Treasury Check 



i 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



1 



0 



^55 



No Fee Due (Explanation) : 



MA. 



11 REFUND REQUESTED BY: 



TYPED/ PRINTEDUNAME: _ 
SIGNATURE: -P^PtlSYl^ 



TITLE 



: ^^iii 



PHONE: r^"7J? G 



OFFICE : 

*********************************************************** 

THIS SPACE RESERVED FOR FINANCE USE ONLY: 



APPROVED : 



DATE: 



y/zz/os 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM PTO 1577 
(01/90) 



Office of Finance 
Refund Branch 
Ciystal Park One, Room 802B 



